Introduction
A new trauma steering system was implemented in Stockholm in 2007. Prior to the change all trauma patients were transported to the nearest hospital. The new directive stipulates trauma patients to be transported to the Karolinska University Hospital, a level I trauma centre. International studies have shown positive effects after the implementation of trauma systems, but there is still no evaluation of the new system in Stockholm.
Aims
To evaluate the impact of the new steering system on transport times, care times and compliance to the new directive.
Material and methods
A retrospective registry study, comparing year 2006 and 2008. The study population consisted of trauma patients admitted to Karolinska University Hospital and Södersju-khuset), (N=1163). Inclusion criteria were transport by ambulance or helicopter, Injury Severity Score (ISS) > 9 and age > 15 years.
Outcomes were transport time, time on scene, time at the Intensive Care Unit, (ICU) and total hospital stay. One subgroup analysis was made for patients with ISS > 15.
Results
A larger number of patients were steered to the trauma center in accordance with the directive, but 135 trauma patients were transported to Södersjukhuset still in 2008. The number of patients in need of secondary transfer from Södersjukhuset to the trauma center was reduced from 31 to 11 between the years. The study showed shorter times spent in the ICU at Södersjukhuset, median 0.81 vs. 0.31 days (p-value 0.002), but no significant effects on prehospital times measured.
Conclusions
There were no impact on prehospital transport times after implementation of the new steering system but the amount of interhospital transfers decreased. The compliance to the directive was suboptimal which needs further attention.
